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Bleeding oesophageal varices are a frequent and sometimes fatal complication of portal hypertension. 
Prompt resuscitation and arrest of haemorrhage are the immediate short term priorities. Vasoactive 
therapy to reduce portal pressure is administered on presentation. Early endoscopy is necessary to 
make a definitive diagnosis and initiate appropriate therapy; usually emergency sclerotherapy or 
banding. After the acute bleeding episode, follow-up therapy is instituted either to obliterate the 
varices by sclerotherapy or banding, or to chronically lower portal pressure and hence reduce the risk 
of bleeding pharmacologically; a combination of both strategies may be also used. Active surveillance 
of those at risk of developing varices is advocated. Long term beta-blocker therapy has been 
demonstrated to be effective in both the primary prevention of variceal haemorrhage and the 
prevention of rebleeding in those who have already bled. Despite a multitude of therapeutic regimes 
and ongoing clinical trials, mortality from this condition remains disappointingly high. ( 37 Refs.) 
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The pathophysiology and treatment of esophageal varices are reviewed. The cause of esophageal 
varices is generally thought to be portal hypertension. The most common cause of portal hypertension 
in the United States is alcoholic liver disease. Other etiologies of portal hypertension include portal 



vein thrombosis, schistosomiasis, and inferior vena caval obstruction by tumor or thrombus. Although 
short-term balloon tamponade and vasopressin infusion will control acute variceal hemorrhage, they 
do not affect the underlying problem and are not indicated for long-term treatment of esophageal 
varices. Surgical procedures either ablate varices or lower portal vein pressure. Portal-systemic shunts 
have emerged as the preferred surgical technique, but the superiority of total versus selective shunts is 
unclear. Pharmacological management can include administration of vasopressin, somatostatin, 
verapamil, or isosorbide dinitrate for short-term treatment or verapamil, isosorbide dinitrate, or 
propranolol for prolonged treatment. Use of sclerotherapy for treatment and prevention of 
hemorrhage from esophageal varices has grown recently. Because there are several sclerosing agents 
and combinations of agents available for use, assessing their relative safety and efficacy is difficult. 
Innovative approaches to management of varices include a shunt procedure involving the left lung, use 
of a tissue adhesive, and laser treatment. Because of its effectiveness and ease of administration, 
sclerotherapy appears to be a rational method of treatment for acute hemorrhage from esophageal 
varices. ( 80 Refs.) 
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Abstract: We carried out a survey on the lasting effects of sclerotherapy using PAOSCLE which we 
applied to some patients with internal hemorrhoids in 1981. We sent out 200 questionnaires, of which 
45 were returned. Of these 45 cases, 21 (46.6%) replied that they were in "good condition with no 
complaints". One patient who had died from an other disease, had been in good condition as regards 
internal hemorrhoids, as stated in a letter from his widow. The other 23 patients answered that their 
condition had improved only temporarily. Of these 23, 10 said that their condition had worsened. 
Studying these replies and charts, it became clear that there was a relationship between the duration of 
effect of PAOSCLE and the habits of daily life of the patients, e.g., presence or absence of chronic 
constipation. Histologically, we found that PAOSCLE produced remarkable effects, i.e., thick fibrosis 
around the vessels, and narrowing and blocking of their lumina, in two patients whom we later treated 
surgically: on patient was treated 14 months and the other 24 months following PAOSCLE therapy. 
Despite the inadequate sample size, this survey gave us encouraging indications for more active 
application of this method and simultaneous re-education with regard to daily habits, so that much 
better results can be expected in future. 
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Treatment of varicose veins 
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Document Type: Journal Record Type: Abstract 
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A permanent removal of varicous veins is not possible since they are conditioned by the erect 
posture. Every patient should learn exercises for the release of pressure. Elastic stockings should be 
individually fitted. Before treatment of varicous veins, an examination of the arterial circulation is 
necessary and in the case of swelling of the lower foot a colour trace test of the lymph channels should 
be undertaken. Large varicous veins are stripped. A cautious approach should replace the now 
common radical operation in order to preserve sufficient veins for later bypass operations. Ligature 
only of large perforating veins. Secondary varicous veins may be blocked off if measurements of 
venous pressure show, that they are dispensible as subsidiaries. The sclerotherapy of varicous veins: 
precise treatment according to plan with careful compression binding and medication for the veins are 
largely effective when the latter are used in large doses over a treatment period of 2 or 3 months. 
Supplements of dehydroergotamine have been shown to be strengthening for the veins, but one should 
be careful regarding prolonged use. Vein ointments: rub onto the whole lower leg twice a day. 
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PURPOSE: Prominent periocular veins, especially of the lower eyelid, are not uncommon and patients 
often seek their removal. Sclerotherapy is a procedure that has been successfully used to 
permanently remove varicose and telangiectatic veins of the lower extremity and less frequently at 
other sites. Although it has been successfully used to remove dilated facial veins, it is seldom 
performed and often not recommended in the periocular region for fear of complications occurring in 
adjacent structures. The purpose of this study was to determine whether sclerotherapy could safely and 



effectively eradicate prominent periocular veins. DESIGN: Noncomparative case series. 
PARTICIPANTS: Fifty adult female patients with prominent periocular veins in the lower eyelid were 
treated unilaterally. PATIENTS AND METHODS: Sclerotherapy was performed with a 0.75% 
solution of sodium tetradecyl sulfate. All patients were followed for at least 12 months after treatment. 
MAIN OUTCOME MEASURES: Complete clinical disappearance of the treated vein was the 
criterion for success. RESULTS: All 50 patients were successfully treated with uneventful resorption 
of their ectatic periocular veins. No patient required a second treatment and there was no evidence of 
treatment failure at 12 months. No new veins developed at the treated sites and no patient experienced 
any ophthalmologic or neurologic side, effects or complications. CONCLUSIONS: Sclerotherapy 
appears to be a safe and effective means of permanently eradicating periocular veins. 
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BACKGROUND: Rebleeding following epinephrine injection of bleeding peptic ulcers occurs in 10% 
to 20% of all cases. The addition of a sclerosant has the theoretical advantage of inducing vessel 
thrombosis and permanent hemostasis. METHODS: A prospective randomized controlled trial was 
conducted to compare injections with epinephrine alone or epinephrine plus absolute alcohol in 
patients with actively bleeding ulcers at endoscopy. Repeat endoscopy was performed 24 hours later; 
treatment was repeated in the presence of endoscopic signs of rebleeding. Surgery was performed 
when arterial bleeding could not be controlled endoscopically, clinical rebleeding with hematemesis or 
shock occurred, or the transfusion total exceeded 8 units. RESULTS: One hundred sixty patients were 
enrolled (epinephrine alone, 81; epinephrine and absolute alcohol, 79). They were matched in age, sex, 
location of ulcers, hemoglobin on admission, shock, and severity of bleeding. Initial hemostasis was 
comparable: 79 of 81 with epinephrine alone (97.5%) versus 75 of 79 with epinephrine and absolute 
alcohol (94.9%). No difference was observed between the two with respect to either rebleeding (9 vs 
6), need for emergency operation (12 vs 9), transfusion requirement (median, three units vs two units), 
hospital stay (median, 5 days vs 4 days), mortality (4 vs 7) and ulcer healing at 4 weeks (50 vs 46). 
CONCLUSIONS: The additional injection of absolute alcohol after endoscopic epinephrine injection 
confers no advantage. 
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BACKGROUND. Bleeding is a well-recognized but seemingly uncommon complication of varicose 
vein disease. Some deaths have occurred in which bleeding developed from vessels in the base of 
chronic venous ulcers. OBJECTIVE. To elucidate a more common type of venous bleeding that can be 
identified and treated by an experienced sclerotherapist. METHODS. The records of a group of 
patients with bleeding superficial phlebectasias, primarily on the feet and ankles, are reviewed. All 
patients received injection sclerotherapy after the initial bleeding episode. A comparison was made 
between those patients whose bleeding points were sutured in the emergency department and those 
who were treated only with compression. RESULTS. Suture-ligation of the bleeding site delayed 
healing when compared with simple compression. Concomitant injection sclerotherapy proved to be 
a successful and permanent method of treating these veins. No recurrent bleeding developed in any of 
the patients, even in those with previous episodes of bleeding. CONCLUSIONS. Initial treatment of 
the bleeding blue bleb requires only compression of the tiny open vessel. Later injection 
sclerotherapy provides a permanent method of obliterating the thin-walled veins and prevents future 
bleeding. It is essential to treat the entire incompetent venous system as well as the bleeding site itself. 
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Abstract: The production of a permanent occlusion in a vein following the injection of a sclerosant 
has been described. The importance of the relationship of the size of the thrombus and the thickness of 
the vein wall has been shown, and the bearing that this has on successful cellularization or 
organization has been demonstrated. The formation of peripheral sinuses and the development of an 
arteriovenous capillary network in the thrombus has been discussed, together with the significance of 
the effect of fluctuating intravenous pressure and external compression on the production of a 
permanent intravenous occlusion. 
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...draw attention to the performance of the stockings, and to clarify and 
simplify prescription. 
Sclerotherapy 

Veins can be eliminated either by sclerotherapy or 
operation and the two methods are complementary. Now that safe 
sclerosants are available all veins could be treated by 
injection if compression bandages could be applied and maintained for 
sufficient time. The aim of injection treatment is to place a small volume 
of an effective sclerosant in the lumen of the vein, which is 
then compressed to prevent formation of thrombus (clot) . The compression 
must be maintained until permanent fibrosis has obliterated the 
lumen. After the initial period when the leg is bandaged, elastic... 

...are so common and cause much long term morbidity they should be treated 

in special veins clinics because the more acute and potentially 

lethal conditions rightly take precedence in general and arterial surgical 

clinics. The vein clinics should be staffed by doctors who are 

equally enthusiastic and competent in both sclerotherapy and 

surgical treatment and are familiar with the problems. Consistently good 

results can be obtained. . . 
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Administration of sclerotherapy to varicose vein involves isolating segment of varicose vein from 
blood flow through the vein, delivering sclerotherapeutic agents to isolated segment, and 
removing isolation from vein segment 
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Alerting Abstract US Al 

NOVELTY - A sclerotherapy is administered to a varicose vein by isolating a segment of the 

varicose vein from blood flow through the vein; delivering sclerotherapeutic agents to the isolated 

segment, initiating occlusion of the vein; and removing isolation from the vein segment. 

ACTIVITY - Cardiovascular. 

No biological data given. 

MECHANISM OF ACTION - None given. 

USE - For administering a sclerotherapy to a varicose vein. 

ADVANTAGE - The invention reduces or eliminates blood clotting distant from a treatment site (S). 
It reduces a quantity of foreign substances left in the body. It provides localized, minimally invasive 
delivery of therapeutic agents at a treatment site within a body lumen. As compared to previously 
known sclerotherapy techniques, a significantly higher concentration of sclerotherapeutic agents 
may be delivered directly to the treatment site. Additionally, the agents may be kept in residence at the 
treatment site for a length of time defined by a medical practitioner, rather than by flow conditions 
within the vessel. Further still, since it is expected that the portion of the agents will be aspirated from 
the patient prior to completion of the procedure, the patients systemic exposure to the agents is 
decreased. Significant efficacy benefits are expected. 



